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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of tha aceident to speed up the claims process.

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiaie policy liability

4, The issue and accaptance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insutance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made available
aforesakd

ACCIDENT STATEMENT

Date Of Report

02M10/2020 15:21

Date Of Accident 01/10/2020 17:05
Exact Location Of Accident 18 BOON LAY WAY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC4427L
Insured/Policyholder
Mame Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 220N XE2BD
Email Address NOEMAIL
Mabile Phone No (LOCAL) +85-92966056
Alternative Phone Mo OFFICE-92966056
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL

Exact Purpose for which vehicle was being used at ORKING
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSNWO0033262001

MUHAMMAD FIRDAUZ BIN ZAINAL ABIDIN
SHHHKEI0E

29/03/1985

CUTDOOR

25/06/2007

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82485829

OFFICE-82485829
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 689 JURONG WEST CENTRAL 1
#02-217

640689
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : NUR AMA LINA BTE ALIAS
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

SKK2529R

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyhelder h horised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

- (b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so coliected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IN A T . 1 Mad  cHeckeo 2l AND | Redlist
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I/\We declare the foregoing particulars are true in every respect.
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I'. r‘; ".l/ _‘-\I o | %
([ 207819528 9| e
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Dare of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Male/Model |

surance Company

Owner or Company Name /IC No.

Owner ar Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of O-wncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Wealher & Road Surface

Reporting Type

0 e |pwo Accident Time; |3 05Hes | (24-HR-Format)

U TRaDEHue 2i 15 BWLAN WE,
GRC 424270 il
ToVo A Hiacs .
LCMINA TaiPaw & Policy No.DMcvEMWO @B S D629 3

L ABS  jeAcing, L E AR

. Q296 Lo5¢,

dervicy ¢

Owmer's Hp _024¢ tos6 | Company Te|
Rilns
P MUHAMMAD  FIRDAUZ BN ZaiNAL A ‘_'

S3B0&S LY ¢

+270 o> 1985 DRIVER'S License Pass Date  —

* Spouse \ Parents \ Children \ Sibling \ Er'nployce\ Others: DRiver.

1689 oupNt wWEST  cENTeaL | HOD2-niR SEID b6

i) . 83ag 5829 2)

: INDOOR \ QUTDOOR fe.g. working inside or outside office)

¢ Jonsd, £ GHETM AL- conm

————— T

: CLEAR & DR Ril_lﬁlliﬁ___%W‘ET \ AFTER RAIN & WET

: Reporting Only @Iu:u Qther Party' \ Claim Own Insurance

Number of Passengers (Including Driver): 0%

Was (here any video Captured by car camera: YE (
Exact puipose for which vehicle was being used at the time of accident: Private use \ Worl ase

Other Party Driver’s Pavticulay (if auy)

Vehicle Reg. No: SKE Jmoa g

Vehicle Reg, No:

Yehicle Make\Model:

Vehicle Malke\WModel:

Name Dover:

HName Driver:

[T Mo, Diaver;

1C Ma. Diiver;

Driver's Contact & Add:

Priver's Contact & Add:

Favalg .
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BTs

Ama LA 822 . ALIRS.
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CHINA TAIPING

PEAFRE (FoE BRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

4 Dode of Expiry of Insursnca

vericle is hired

lo=s or damage

& Limiations 88 10 use”

[3) Lise for the carmage of passengers

8  Parpong or Chasaes of Persons ensitied bo drive”
Aty person who is driving or the Palicyhalder's orger or with thel permigsion of ta whom the

Provided thet the person ariving is pemmisted in acoordance with-the Bcensing of cther laws or
reguiations to drive the Matar Vehicle or has baen so parmitted and & not dsgualified by crder af
a Coun of Law or by reason af any enaciment or regulation in that behalf from driving the Modor
Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registrabion under the Road Trafic At has not been canceled &t the time of the aceident

(1) Uise for racing, pace-maleng, rekability tnal or speec-esting
(2] Lise whilst drawing 3 traiier except the towing (other than for reward) of any one disabied mechanically propelled vericle

Motor Commengial MZA0TIC
R =1
CERTIFICATE OF INSURANCE
Metor Vehecias [ Thind-Pary Risks and Comgensation) Act (Chapiar 188) ANDEETA
Mo Vehicles (Third-Party Risks and Companaalion) Rules, 1860
Foad Transport Azl 1367 {Mal 1
fAotor Yahicles |'?Ir':T:|-I-"ar!y Fisks) Rl.(a: u‘:':;i {htalaysia) B T‘:.'F.!E.C
“\__
Ergine Mo 1KD2152509 '
CERTIFICATE No D C SO 0262001 Cha, Mo JTFHTOZF000087 135
| 1. Indes Mark and Regiasration GBC44370 ALTOEAFE
Numper of Vahcss ———— — . -T2
2. Narme of Polty Holder ABS LEASING SERVICES PTE LTD
3 EMective date of the Commencamant of 1 408/2020 Excets Sect | 521 500.00
Insiirance for the puposss of the Reguintons. 5 |
Drdinance or Enactman Excess Sect | 531,500.00

EX ON WINDSCREEN 52100 00
THOER202Y

far hire or reward by any persan o whom the vehicle is fired.

* Limitations rendered inoperabive by Section 8 of the Motor Vefvcles {Third-Farty Risks and Compensstion) Act (Chapier 188)

HIRE PURCHASE CO.- - ABWIN FTE LTD AS HP-OWNER
h ang- Sechion 93 of the Road Transport Act 1887 (Malaysia), are nol 1o be inciuded under these headings

Please see reverss

I/'We heraby Cﬂﬂify thiat the policy to which this Cerlificate relates is issued in accordance with the
pravisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),

For CHINA TAIPING INSEURANCE (SINGAPQRE} PTE. LTD

5
[Z
Issued By 5G MOTOR TRADER FTELTD : ; L =

Authorised Officar 1 Aulhoﬁsad &mﬂaﬁry

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 07990% Keiges1n 222 1033 & wwwsg.ontaiping com



